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LETTERS TO THE EDITORMECHANICAL CIRCULATORY
SUPPORT IN A PATIENT WITH
CONGENITALLY CORRECTED
TRANSPOSITION OF THE
GREATARTERIES
To the Editor:
We read with interest the case report
byHuang and Slaughter,1 recently pub-
lished in The Journal of Thoracic and
Cardiovascular Surgery. The article
summarizes surgical experience with
left ventricular assist device (LVAD)
therapy implementation in a patient
with congenitally corrected transposi-
tion of the great arteries (ccTGA) who
experienced end-stage heart failure
due to failure of the systemic ventricle.
We agree with Huang and Slaugh-
ter1 that patients with ccTGA present
unique challenges for VAD implanta-
tion and management because of their
individual anatomical features and se-
quelae of previous palliations (adhe-
sions, prosthetic valves in situ, and
residual intracardiac shunts).
Based on our experience with such
patients, VAD insertion into the sys-
temic, but anatomically and morpho-
logically right, ventricle has been
feasible using different cannulation
sites: the free wall or diaphragmal sur-
face.2 Because of the thickness of the
wall of the failing ventricle, with its
enlarged cavity, we did not place sili-
con rings as ‘‘spacers’’ for reduction
of the intracavital part of the inflow
cannula.
Individuals with a significantly in-
creased risk for intraoperative bleed-
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The Journalafter palliations may benefit from
the off-pump insertion technique de-
scribed by Huebler et al2 from our
working group, which eliminates the
bleeding risk related to the cardiopul-
monary bypass. However, appropriate
determination of the optimal insertion
point for the inflowcannula and the de-
tection of thrombi and additional chor-
dae or other inflow obstacles using
preoperative computed tomographic
scan imaging and intraoperative trans-
esophageal echocardiography guid-
ance are crucial.
Our patient, a 59-year-old man with
ccTGA, dextrocardia, pulmonary
artery stenosis, a ventricular septal
defect, and a secundum-type atrial
septal defect, had undergone 2 com-
plex palliation procedures in the
past. He is still receiving ongoing sup-
port over 24 months after HeartWare
HVAD (Framingham, Mass) insertion
was performed using the off-pump ap-
proach and placement of the inflow
cannula via the diaphragmal surface
of the systemic ventricle.2
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We want to thank Stepanenko et al
for their interest in our report1 on
placement of a HeartWare ventricular
assist device (HVAD) in a patient with
congenitally corrected transposition
of great arteries (ccTGA). The Berlinof Thoracic and Cardiovascular Surgegroup has reported and described the
concerns that need to be addressed
when considering a VAD for patients
with ccTGA.2,3
We agree with Stepanenko et al2
that careful consideration needs to be
given to inflow cannula/pump place-
ment. We chose to use a needle with
injection of agitated saline to verify
the best possible orientation. As noted
by Stepanenko et al, it is possible to
implant VADs ‘‘off pump.’’ However,
this limits the surgeon’s ability to
inspect the ventricle for thrombus,
crossing fibers, or other anatomical
variations that might cause inflow
obstruction. Thus, it was our opinion
that it is best to have a short run on
cardiopulmonary bypass to closely in-
spect the ventricular cavity because it
is morphologically a right ventricle
with many more trabeculations and
possible sites for thrombus formation.
Patients with congenital heart dis-
ease present with unique challenges
for mechanical assist device place-
ment. A variety of surgical techniques
should be available to the surgeons be-
cause the anatomical and pathological
features of the defective heart might
be different for each patient. VAD
cannulation site selection and position
must be determined with accuracy and
verified by echocardiography and
pump performance before leaving
the operating room.
Long-term HVAD support, as de-
scribed in our report and in the patients
of Stepanenko et al,2 demonstrates the
possibility of using VAD support as
an alternative treatment option for
ccTGA patients with end-stage heart
failure either as a bridge to transplant
or destination therapy.
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